A 44-year-old man with a history of acute necrotizing alcohol-related pancreatitis diagnosed eight weeks earlier was admitted to our clinic to undergo interventional treatment for Figure 1E .) that showed complete regression of the WOPN and symptom resolution without signs of recurrent gastrointestinal bleeding, endoscopic treatment was terminated and the stents were removed during an endoscopic procedure.
Endoscopic WOPN drainage is an effective therapeutic approach [1] . Using a LAMS for transmural drainage improves endotherapy results [1] , but some publications describe increased number of adverse events related to LAMS [2] . Massive bleeding from a perforated splenic artery is associated with high mortality rates [3, 4] . In the present case, perforation of the artery was a result of pancreatic juice affecting the vascular wall, as well as a drop in pressure within the necrotic collection following transmural cystostomy during the drainage procedure. Obstruction of the transmural metal stent prevented blood from entering the gastric lumen and limited the bleeding. Inserting a stentgraft into the splenic artery control the bleeding to the necrotic collection and enabled us to continue endoscopic treatment. In this report, we describe, to the best of our knowledge, the first case of successful endoscopic drainage of the WOPN complicated by delayed massive hemorrhage from ruptured splenic artery treated endovascularly [5] . 
